Dr. I. Muende: The sections were not stained for fat, for nowhere could one see anything suggestive of a foam-cell, or an endothelial cell with any obvious vacuolation.
The diagnosis of eosinophilic granuloma came to my mind, but the eosinophils were not as numerous in the section, nor was there the high degree of eosinophilia associated with the latter disease. I could not accept the diagnosis of sarcoid, and considered it much more likely that we were dealing with a case of Hodgkin's disease with skin lesions. Dr N. L., 8-year-old boy, has had a non-irritating, slowly spreading rash on his trunk, buttocks and the proximal parts of his extremities for five years. The eruption consists of pin-head to pea-sized maculo-papules with very little infiltration; they are pink or reddish at first, some are covered with a thin scale. Later they become greyish-brown; the scale can be detached as a whole and has a lid-like, mat appearance. When removed, it leaves a moist surface or may show some bleeding but not of the papillary type. Finally, the subsiding lesion leaves only a grey easily removable scale. New lesions crop up continuously as some of the old ones subside. In some places coalescence of the lesions forms larger, superficial scaling patches. The eruption has been completely unresponsive to treatment, including ultraviolet irradiation.
Dr. Forman: Could we have an opinion as to the natural course of this disease? How long does the rash take to disappear? Dr. T. Kindler: Cases have been known to last twenty years. The President: I remember a boy who had the more necrotic type, the so-called -varioliformis type, which cleared up after a year, or two. I have seen during most of the war period a soldier who goes on more or less continually with the eruption. It is reduced by ultraviolet light but does not get well.
Dr. G. B. Dowling: I recall a case of what we are nowadays accustomed to calling pityriasis lichenoides acuta upon whom during the course of at least a year, every variety of treatment which has been said to influence the condition was tried in turn. Ultimately the patient an'd I agreed to give it up. Several months after the cessation of treatment the rash disappeared.
The President: Has this patient had necrotic lesions? Dr. Theresa Kindler: There was an acute varicella-like eruption but it subsided in three weeks. As he had no fever I presumed it was an acute phase of the disease.
Dr. Dowling: Is it the general impression that pityriasis lichenoides chronica has become less common than it used to be in comparison with the number of more acute types?
Dr Mrs. A. WV., aged 72. Ten years ago a small nodule appeared on the abdomen, gradually increasing in size which often bled. This was treated seven years later by the insertion of five radon seeds for four days.
Six months later an ulcer developed on the abdomien, 1¼z in. x 1 in., also two other small ulcers. Radium plates applied. Dosage: 864 mg.hrs.; 576 mg.hrs.; 1,248 mg.hrs.
Biopsy report: *Basal-celled carcinoma, suggesting beginning of squamous prickle-celled growth; not definite.
Six years ago some pigmented patches on trunk up to 1 cm. diameter. On abdomen, one large rodent ulcer 17%2 in. x 1 4 in. and two small confluent ulcers each ¼2 in. diameter.
Treatment.-(a) 8 radon seeds 16-7 millicuries for five days. (b) 10 seeds 17-8 millicuries inserted deeply under ulcer for five days.
The President: The biopsy was from the lesion on her abdomen? It was squamous in one part and basal in another?
Dr. Enid Glen: The report states that it was not definite but suggests prickle-celled carcinoma.
The President: That was six years ago and although it has had no treatment it has not invaded the abdomen.
Dr. G. B. Dowling: Flat basal-celled carcinomata have a certain tendency to become squamous and to prove ultimately fatal. This has happened within my experience on several occasions, and I feel that there is a strong case for advising a complete excision, and skin graft when necessary, for this condition rather than any other treatment, such as freezing or radiotherapy.
The President: Do you think that applies to the multiple type or to flat ones of any sort? Dr. Dowling: To flat ulcers of any sort.
The President: I have seen several which developed a squamous epithelioma in the middle. I favour excision if the situation is a convenient one.
Dr. A. Burrows: Multiple rodent ulcers or basal-celled carcinomata of body and limbs are curiously unsatisfactory from the radiotherapeutic point of view. Even when there appears to be local cure, and it is not the rule, often recurrence appears at the same site. I am of the opinion that one should find some other more satisfactory method of treatment or technique; certainly excision should be considered. This patient will have another section done. I always thought a notable proportion of rodent ulcers showed squamous-celled changes, Dr. Henry MacCormac (Middlesex Hospital Cancer Reports, 1910, 19, 172) , showed this to be the case, so that one would expect to find them in these cases as well as in others.
Dr. W. N. Goldsmith: I agree with Dr. Burrows. I have seen a case with an enormous number of these carcinomas which have all responded very well to CO2 snow, even those which had a bump in the middle; as a rule they do not do at all well with X-rays or radium, which produce atrophy and telangiectasis with lower doses than usual. One often finds prickle-cell growth in some parts. That is not necessarily 'alarming. One elderly woman had a quite frank prickle-celled epithelioma of the whole cheek, which at first I thought was a gumma; eventually it ulcerated right through to the mucous membrane, yet there were no enlarged glands and no metastases.
Dr. G. B. Dowling: I agree that these cases are resistant to irradiation. Quite recently I had charge of an old psoriatic who had had arsenical treatment years before, and who had a large number of these flat epitheliomata of which some were perhaps already squamous, the most important were treated with X-ray without effect, and within a short period he died of a generalized carcinomatosis.
Dr. Theresa Kindler: For the multiple superficial basal-celled epitheliomata we used to employ Grenz rays in Vienna, in doses of 1,000 to 1,500 r, repeated two to five times at four weekly intervals.
